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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
t
!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o.oeoeee.

26676
6463

State File No.

10CF

Registrar's No

G4 &Eﬁdﬁz 1940

{a) County.

St. Louis, Missouri

‘{Il’ouuidu city or town limita, write “RURAL" nnd name of townahip)
(¢} Name of hospital or institution:

3221 a South Seventh

(1f not in huapital or inatitution, write strect number or location)

(d) Length of stay:

(b} City or town

In hospital or institution

(Spocify whather
In this community.

000
/2

2, USUAL RESIDENCE OF DECEASED:

Missouri

(a) State. {6) County, 7 f'
(¢) Cityortown St. Louis gL{
(If outside city or town limits, write “RURAL™)

3221 a South Seventh

(If rural, give location)

(d} Street No.

~0

years, monihs or days) ¢ {e) If foreign horn, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
3. (o) PRINT Martha Maddux
FULLNAME
20. DATE OF DEATH: Month. . AUEUSE ey Bth
3. (&) Ii veteran, 3. {¢) Social Security year.... 1941 hoar. 8 mmm_ 40 A' M
name war. No...Jl0one
21. I hereby certify that I attended the deceased {r “? g
5. Color or 6. (o) Single, widowed, married, lg.ﬂ-{.. to. . 19{/(

Female white

== i
4. Sex divorced Wldowed"

race.

6. {#) Name of husband or wife.... eeemee B, {¢}) Age of husband or wife if

Charles Uaddux

that I last saw h_&ete... aliveon.., =
and that death occurred on the date and hour 8

ed a.bove .

(Barial, cremation, or removal} - {Month) (Day) (Year)
{¢) Place: burial or cremation.... 5= BreCk_e..nrl @ge L Migsouri

18. (o) Signature of funeral director_m @m X V%?—Zp; )

“(Basislrlr‘l signature) *

t. Louis, Mo
v @ A mf;éugu%)l -® %

A years m%%%
7. Birth date of deceasedFebru-arv 19 1857
(Month) {Day) (Yoar) J )7 ¥ N
8. AGE: Years Months | Days If less than one day Due to ﬁ\—.&ﬁf
A )
84 5 l.? hr. min / -"‘W
) . Due to 4 i W
9. Birthplace Indiana ’ Lf [ .
" © - = == (City, town, or county) - ~ (State or fureign country) - i j
Other conditions.
10. Usual occupation At Home - (Include pregoancy within 3 months of dehth) —
11. Industry or business o -fp PHYSICIAN
Major findings: /"3 K =
2 (12 Name Nelson lhller o _ jor findings: -
= 1;? nderline
2 13, Birthplace Unknown 4 : ““# the cause to
{City, mg‘w enuaty) (State or fareign country) of ! . . v, wliu:hl‘flmbth

5 14. Maiden name ims autopsy. should be
£9 15. Birthplace Unknown /] tistically.
= . (City, town, or conaty} {Stata or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant....._9.855ie Rohrbacher ! {6) Accident, suicide, or homicide (specify)

(®) Address 32221 & So. 7th, S5t, Louis, Mo, || ¢ Date of occurrence
Removal Where did injury oceur?...
17, {a) 0 - {b) Date thereof Aug .8, 194.-1 {2 Jl o rp— " v

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

typs of plm

pecir,
While at wi:igf g/)_/’ (e) Means of Injury.ooeeeee e
23. Signatorg J (M.D.or /g

Address.. st @

Date &

{Licensed Embalmer’s Statement o Roverse Side)



r—_- -

- E.((:’; o§
e )

STATEMENT BY LICENSED EMBALMER

A

> 7

22.

i

7

.‘)\ \i “working under my personal supervision,

\ .
:\E\ .o Licensed Embalmer No 3” 7 L'
NEAY . ) .
ﬂ:) Y - POAddress?"} 3,8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallpre ply wi
‘the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. -

-

| c"zﬁ"'g:(; u% gr.{,'(f-sc—al.



